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The duties and responsibilities of your presidents are
such as to prevent them from addressing you frequently
in your open meetings. That is why I avail myself of
the courtesy of the Editor of The Journal which per-
mits me to deliver a brief valedictory to my friends all
over the country and to add some remarks in connec-
tion with the subject discussed in the inaugural address1
I delivered on June 4, 1912.
Advancing years have added to the greatness of the

edifice called the American Medical Association. It
has served you, its constituents; it has benefited the
American people. From year to year its scientific work
has expanded and its civic importance increased. Its
Judicial Council and its councils on Health and Public
Instruction, Medical Education and on Pharmacy and
Chemistry, have submerged scores of inferior medical
schools, enlarged knowledge, opened new horizons and
fastened the links between all classes of citizens.
Not to lag behind my own obligations as a citizen

of the land and a physician of the people, I tried a year
ago to trace for you a part of the neglected congenital
and earliest causes of the 17 per cent, of the early infant
mortality, which trace their origin to embryonal and
fetal life, and to the dangers of parturition and vicissi-
tudes of the first days and weeks of the new-born, The
vast number of infant deaths and the still greater
amount of woman's invalidism and decrepitude were

merely referred in part to social shortcomings, to the
prevalence of the sickly incompetencv which is called
charit}', to the lack of state or municipal responsibility,
and to the inefficiency of medical and other service.
Such service when inadequately rendered by doctors and
midwives and nurses has been frequently and vocifer-
ously censured for its inefficiency.

Having shared in that kind of work part of these
sixty years I bow my head with the rest of us, but I do
not graciously submit to the reproaches heaped on the
obstetric professors who always promise the achieve-
ments they expect in future of their medical students.
On tbi! other band, I cannot agree with the complaint
that when professors are teaching midwives, "medical
students are deprived of their teachers' lime"; Dor do
I. fear with a modern author lest the midwife compete
with the physician. Thai has been said in earnest, still
if is only ludicrous. I want here to repeat merely the

objects of English midwifery schools, which are "the care
of the expectant, woman, the conduct of normal labor,
the care of babies immediately after birth, and the sim-
ple principles in an urgent ease of artificial feeding."
At my time of life my opportunities to do good may

not be many. That is why I refer in a few sentences
to my discussion a year ago on what I considered the
best means of combating infant mortality. The atten-
tion this topic has aroused has been close and various.
Now a vast number of papers and pamphlets and books
have been written to illustrate the subject of artificial
feeding of the infant. It is no longer indicated, how-
ever, to rehash the fact that no less than 20 per cent, of
the babies when fed on conscientiously selected artificial
food will die before the first year of their lives termi-
nate, while only 7 per cent, will be carried off when i\'ú
on human milk. In the brief space at my disposal
to-day I shall not return to that topic.
I also directed your attention to the many causes

of death acting before and immediately after birth.
many of them not counted in mortality statistics.
Indeed, officially, stillbirths are in most of our states
not considered at all. One of those causes is the absence
of proper attendance on the mother during pregnancy,
and during and immediately after labor. 1 discussed
the shiftless lack of attention paid to the expectant
woman and to the necessity of teaching and licensing
and supervising midwives.

I emphasize the subject again, thinking, as I then
thought, that the communities and the commonwealths
have no more important and beneficent service to ren-
der to themselves and to the nation, and that the Presi-
dent of your Association and the members of our pro-
fession have no more dignified duty than to contribute
to the salvation and the well-being of the people. I
have nothing now to add to my statements contained
in Tino JouiiNAL1 last year and the Medical liccord and
lhi> New York Slate Journal of Medicine of the same
dale, and nothing to report which would amount to a
criticism of a number of papers written since that time
—a h'\\ directed against the position taken by me.

Some are contained in the "Transactions" of the third
annual meeting, held at Cleveland, Oct. 2-5, 11)12, of
the American Association for the Study and Prevention
of Infant Mortality. I beg to insist on your spending
an hour, every one of you, on the fifty pages dedicated
to I be chapter on midwives. If there you read in the-
paper contributed by an obstetric professor, as also in a

similar production of his which appeared this year in
THE JouiiXAL,2 about your President's "utter foolish-
ness" in making certain recommendations, you must
not, 1 hope, drift away from your knowledge of the
advisability of hearing both sides.

Publication unavoidably delayed.
1. Jacobi, Abraham : The Best Means of Combating Infant Mor-

tality, The Journal A. M. M., June 8, 1012, p. 1735.
2. Ziegler, C. E. : The Elimination of the Midwife, The Journal

A. M. A., Jan. 4, 1913, p. 32.
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rfhis 1 know: that last year 1 rose before you because
1 knew that neither you nor I had a more important
interest or a more urgent duty than to look out for the
necessities of the people, of which after all the profes-
sors are only a small and sometimes an insignificant
part. In the opinion of my critic I have taken "a
decidedly hackward step" as regards both the teaching
and practice of obstetrics; but in my remarks I never

thought of obstetric teaching in the medical schools.
A "backward step" would amount to a step into some-

thing like a nonentity. For he cannot help quoting an

authority according to which only a single school in
America has adequate facilities for properly teaching
obstetrics to American students.
According to Abraham Fle.xncr, thirty-one medical

schools of the same high standard as one he mentions
are needed in this country. To supply them thirty
million dollars and from fifteen to twenty years at an
annual outlay of three million dollars are required—so
we are informed—for affording an adequate instruction
in obstetrics to our medical students. These students
must have the privilege of commanding, so it is asserted.
all the material to practice on and to learn by. What
is meant by "material"? Nothing else but the present
and future mothers of your fellow-citizens. That is
why the outlook in Pittsburgh with its recent combina-
tion of hospitals and dispensaries is said to he very
promising. Promising of wdiat? 1 said a year ago
and say again that I do not care to wait fifteen or

twenty years for the promise held out, to future students
or doctors whose primeval forest of ignorance is gen-
erally deplored by those who ought to know from their
professional experience, and 1 repeat that I respect and
urge the right to live, as much of the hundreds of
thousands of women and newly born of to-day, to-mor-
row and a year from now, in the towns and in the rural
inaccessible solitudes, as those who are to follow in
twenty years.
In my inauguration address of last year I did not care

to refer to the future instruction in obstetrics for the
students of medicine in Pittsburgh and elsewhere, and
for future practitioners. 1 dealt with the salvation by
Sufficiently instructed midwives now and forever, of
women and their infants. My subject was confined to
hundreds of thousands of them in the ghettos, thé con-

gested city quarters and the rural districts into which
you and perhaps I do not easily descend; in which no

doctor of skill and knowledge is tempted to locate. In
Pennsylvania alone there are 100,000 births annually in
rural places with no hospital near; with no opportuni-
ties for clinical services of large cities, and very few
ill-prepared and overworked doctors.
The student question is another problem. For that

opinion of mine a professorial oracle calls me a fool—
an "utter fool," when it is he who unskilfully changes
the topic under consideration and who clinched his
arguments by merely quoting himself a second time lit-
erally and repeating his convictions of my "utter fool-
ishness." If this is presented as an argument, it is a

serious matter and not to be touched with a silk glove.
My horizon and years extend beyond the pelvis of the
poor woman of the large cities blessed with a medical
school and an eager professor. It comprehends the
necessities of what is called the student material, mean-
ing the upper and lower classes of the people at large.
Bui after all, I do not recognize the division of our peo-
ple into superior and inferior classes. The superior rich
are too often useless Americans. They have not even
children. The so-called inferior create the wealth of

America in children, in labor and in brains, and the
back-bone of the land. These derided inferior classes,
your "material," gave us the Lincolns, the Clevelands,
the George W. Curtises and the Carl Schurzes.
What has the nation done for them ? From an

imprinted late report of the Committee on Blindness
of the New York Association for the Blind, which I am

permitted to use, I take the following facts :

Midwives are allowed by law to practice unrestricted
in twelve states, Alabama, Arizona, Arkansas, Florida,
Georgia, Idaho, Kentucky, Maine, South Carolina, Ten-
nessee, Virginia and West Virginia.

There are no laws relating to the training, registra-
tion or practice of midwives in fifteen states, namely,
California, Delaware, Massachusetts, Michigan, Missis-
sippi, Nebraska, New Hampshire, New York, North
Dakota, Oklahoma, Oregon, Rhode Island, South
Dakota and Vermont. In the twenty-two states in
which there are laws relating to midwives, fifteen require
that they shall be licensed and that they shall pass an

examination before being licensed to practice, while
nine restrict the practice of midwives to attendance on
normal cases. In no state is there provision by state law
for supervision of midwives in their practice. In six
states it is required that midwives shall be trained,
but in no state are there any standardized schools. Only
Bellevue Hospital, the Philadelphia City Hospital,
where women are received for midwifery training on the
recommendation of the board of medical examiners,
St. Louis, and lately Newark, N. J., have schools.
Meanwhile, so far as officially known, 34 per cent, of all
cases of births in the whole country are reported by
midwives. Unfortunately, however, .the statistics are

wofully incomplete.
Of other information I submit the following:
In 108 cases of ophthalmia neonatorum that are

reported by various eye clinics, sixty-two patients were
attended by physicians, forty-three by midwives, and
three by neighbors. Of the sixty-two, prophylactics were
used in fourteen ; of the forty-three, in eleven. Out of
eleven, six lost one eye, three were merely scarred, and
three were blind. It so happened that all the cases
of total blindness occurred in the practice of physicians.
Literature is getting too large. So many jmpers are

published that nobody has time to read them. Every-
body has just time to miss or forget, or to bury in waste-
paper baskets, which profit of most of them.

Now, are our fault-finders correct? Are more babies
saved, more women kept in health by a promise of eru-
dite and well-prepared doctors of the future? Is sepsis
of the lymph-vessels, the pyemia of the blood-vessels
to-day prevented by promises? Even the German
Empire has 15,000 cases and 5,000 deaths annually of
puerperal fever. Prussia alone, 5,044 and 1,772, for
the doctors in these countries are officially admitted to
be immature, and the number of midwives, trained in
a year, insufficient in numbers. They know how to
keep accounts in Germany. There the deaths from puer-
peral fever are 35.1 per cent., compared with scarlet
fever 7.8 per cent., diphtheria 11 per cent., and typhoid
14.1 per cent., and ours, no matter whether they are

called puerperal fever or peritonitis, or nephritis, or

pneumonia, are surely no less. After all, acknowledg-
ing the drawbacks of our social conditions, what I
demanded was nothing but less work, less filth, less
starvation, less physical and factory work of the preg-
nant woman and new mother, and altogether better social
conditions. Indeed, more hospitals are required by
those who cannot help preferring absence from their
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homes. After all, however, it is only the primípara that
should be offered and accept a bed in the hospital. The
woman with children belongs to her home, where her
mere presence is wanted as a protection to her flock.
It is true, the Lying-in Hospital of the City of New

York, which is the admirable creation of J. P. Morgan,
has succeeded in aiding during 1912, outdoor and
indoor, in 5,GOO cases of confinement, but in the same

year eight times as many confinements were attended
by midwives, good, bad and indifferent.

Modern institutions like this, like modern Morgans,
are welcome. I wish, however, there were no social
conditions which make them necessary. Still I must
wish there were more like them. After all, as you can-
not have them, and not even enough professors or doc-
tors to go around, bo sure not to "eliminate"—that is
the pet modern expression—the midwife, but to see to
her municipal, state or national education, training,
licensing and supervision.

FETAL PERITONEAL FOLDS
AND THEIR RELATION TO POSTNATAL CHRONIC AND ACUTE

OCCLUSIONS OF THE LARGE AND SMALL INTESTINE *

JOSEPH RILUS EASTMAN, M.D.
Clinical Professor of Surgery, Indiana University School of

Medicine
INDIANAPOLIS

In the region of the caput coli and ileoceca junction,
there appear frequently after the fifth fetal month cer-
tain peritoneal folds of fairly constant form and distri-
bution which stand forth without manipulation and
spread out so prominently that they can scarcely be over-

looked. They are either anatomic or pathologic entities,
and surely are not brought into existence by any artifice
of traction or manipulation.
Frequently sheets or broad bands of serous membrane

pass from the mural peritoneum over the front of the
cecum and ascending colon, sometimes greatly lessening
the caliber of this part of the large intestine. These are
the bloodless fold of Treves and the parietocolic fold.
The latter, according to Douglas Reid, was first
described by Jonnesco. It resembles the pericolic mem-
brane of Jackson as seen in children and adults.

Other fetal folds suggest by their position and attach-
ments a causal relationship to gravitations and angula-
tions of the terminal ileum. For example, the genito-
mesenteric fold described by Douglas Reid of the LThi-
versily of Cambridge, a fetal fold which passes from the
mesentery of the terminal ¡leum down into the pelvis
attaching below to the genital gland, bears an interesting
resemblance to the so-called ¡leopelvic hand, an anoma-
lous band occasionally passing from tbe terminal ileum
into the pelvis in the adult, to which Mr. Arbuthnot
Lane ascribes an important rôle in the causation of
Lane's kink. Figures 1, 2 and 3 show the genitomesen-
teric fold of Reid. These are photographic enlargements
of smaller photographs sent to me by Mr. Reid, and are
part of a set similar to that recently accepted by Pro-
fessor Keith for the Royal College of Surgeons.Reid's geiiitomesenleric fold is continuous above with
the duodenorenal ligament of Hueschka, and we have

here at least a speculative explanation of the kinking
upward of the terminal ileum. Another fold not above
suspicion in cases of upward displacement of the terminal
ileum is the rather constant ileocolic fold which, if con-

tracting, would draw the terminal ileum upward and
toward the ascendong colon (fig. 1). Likewise the
so-called root folds, as the left or superior root fold shown
in Figure 5, or the right root fold, the mesentericocecal
fold of Jonnesco, which are ridge-like upward reflections
of the mesentery, indicate the marked tendency to irregu-larities of attachment and upfoldings of the mesentery.
I have had little difficulty in finding Reid's genito-

mesenteric fold in fourteen out of thirty-two fetuses
examined (Fig. (J). I have also been able to demonstrate
it in the adult where it had caused a kink and where it
had produced no kink of the ileum. By picking up tbe

Pig. 1.—The genitomesenterlc fold of Reid. The white sickle-shaped band Is seen passing from tbe terminal Ileum down lulo tbe
pelvis.

terminal ileum in an adult, a tall, sickle-shaped fold of
peritoneum passing from the mesentery of tbe terminal
ileum to the internal abdominal ring came up much too
freely to admit of suspicion of its having been producedby traction. Reid likewise! has demonstrated tbe genito-
mesenteric fold in the adult. Illustrations in one of
C. H. Mayo's published articles show a band correspond-
ing precisely to Reid's fold which tie divided for the cor-
rection of a Lane's kink.
Mr. Lane- describes his ileopclvic band as a new or

acquired distinct peritoneal ligament which attaches
itself progressively to an area of the ileum more and
more distant from the attachment of the normal mesen-

tery. If Lane's ileopclvic band is not a persisting fold

Read in the Section on Surgery of the American Medical
Association, at the Sixty-Fourth Annual Session, held at Minne-
apolis, June, 1913.

Because of lack of space, this article is abbreviated in TheJournal. The complete article appears in the Transactions of the
Section and in the author's reprints. A copy of the latter will be
sent by the author on receipt of a stamped addressed envelope. 2. Lane, W. Arbuthnot: Brit. Med. Jour., May 4,1912.
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